Form CPF M 102: Campaign Finance ]

Municipal Form i~
Office of Campaign and Political Flnance r[ =
i

MAY 07 2018

="\ TOWN CLERK
! Town of Hanwich

File with: ' Mass o
City or Town Clerk or Edection Commission @99,

Fill in dates: Yaur Month e

veur ]
Reporting Period BegmmngMC\ rr h ’7 A0\ B Ending 14:/ 7 Zot§ |

Type of report: (Check one) E(
{(J8th day preceding preliminary I8th day preceding election  [130 day after election [lyear-end report ~ [ldissolution

Tom Sherrt ) Flne ComeidtecTlo E le+ Ton Sherﬂ{

Full Name gf Candiqate (if applicabl » ittee Name

1B C({m% electmen 4 Grwd Deloces Co?f’:he rri{
. Soughtiand Distric ommiftee Treasuser
qRobect m{g arwich oacd 5| | ARdbec TRAT twich, 02045
Re51 ential Address ommittee Mailing Address
(’_SD%MS 214 [503) e oo s

9 Tel. No. (optional)J Tel. No. (optional))
( ’ SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report s O.OO
Line 2: Total receipts this period (page 2, line 11) $300L1. 51
Line 3: Subtotal dise 1 plus line 2) $ 200,/ .5 [
Line 4: Total expenditures this period (page 3, line 14) $2300b [ . 5 1
Line 5: Ending balance (line 3 minus line 4) ) $ 0.0
Line 6: Total in-kind contributions this period (page 4y  $ -
Line 7: Total (all) outstanding liabilities (page 4) $ O.0D
Line 8: Name of bank(s) used —
. J
Affidavit of Committee Treasurer: )

1 certify that I have examined this report including atached schedules and it is, to the best of my knowledge and belief, a tne and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

I SN N v s

's signat in ink; Date
\Treasnrenngna ure (in ink) )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)
X Candidate with Committee and no activity independent of the ittee
1 certify that [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complcte satement of all campaign

finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55, 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peried, _
{J Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is; to the best of my knowledge and belief, a true and complete statement of all campaign
* finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L, ¢, 55, :

f perjury: .
e e B e penattiene | |

Quﬂdidate signature (in ink) / ‘ Date j




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported Jfor all persons who
contribute $200 or more in a calendar year. ‘ ‘

This page may be copied if additional pages are required

to report all receipts. Please include your committee name and a page
number on each page. . ' :

Date Name and Residential Address Amount|  Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
;{/ / Sand N, Rall 5
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N IF D
(

LN WA NN _—

Line 9 Total receipts in excess of $50 (o listed above) ng 1511
Line 10: Total receipts $50 and under* (not listed above) |9 4|5 |0 ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD 506 | f Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above.  Page 2




SCHEDULE B: EXPEN DITURES

Date Paid To Whom Paid - Address Purpose of Expenditure| Amount
(alphabetical listing) .
| Cape Cod C0o-C Mun sen
11718 Cnepni el Meerugway (| Dispiay Ard 29450
o Cod\ chd—?\w. '
218 cnieniele Toserts a4o oo
B Cod f
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Line 12: Expenditures over $50 2% 90 A8
o Line 13: Expenditures $50 and under* NIPEYS
Enter on page 1, linc 4 . Line 14:TOTAL EXPENDITURES(% () (, | | § |

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not -
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16, ‘
Date | From Whom Received* Residential Address Description of Value
Received | . Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES
n reported previously and are still outstanding, as well as

M.G.L. c. 55 requires committees to report ALL liabilities which have bee
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

~ Enteron page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

your committee name and a page

This page may be copied if additional pages are required to report all activity. Please include
: Page 4

" number on each page.



]3‘0 m CPF M 102: Campaign Finance Report
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Office of Campaign and Political Finance
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Commontgalth .

ofMassachTEe f,-' fm U AS
g e R

2 13 File with: City or Toyn Cle . or Election Commission
Fill in Reporting Period dates: Beginning Date: / ,! [ / 1% Ending Date: 5 / f 18
{ 1

Type of Report: (Check one)

[} 8th day preceding preliminary rf]él day preceding election  [_] 30 day after election [T year-end report || dissolution

Feluwe vel Wce MA ceviin & Co el flee b Eleé‘f f’:/c/ M Wiegua us

Candidate Full Name (if applicable) U . Committee Name
“ode ot v Nuck  Brounc
L Office Sought and Dis}ri?t R - Name o'f Committee Treasurer R
| Poveallel S¥ Huwwidn| |21 Wacutlow Lu Hevicl
Residential Address r ) Committee Maili{lg Address
bt ¢ WWLCdAA ol A @imnen - Coun | [ma ) byowrin 864 @ GO‘I - Comt
Phone # (optional): ;C’fc(’; g 7. ‘q» - ? L(P ZL? Phone # (optional): (9 (o) g ~ ; 2_ -~ 5 (7-' 5 é‘)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7( éO[) ﬂ
Line 2: Total receipts this period (page 3, line 11) ) 2_, l é 6:4,/9
Line 3: Subtotal (line 1 plus line 2) 2 é L/- 5 59:
Line 4: Total expenditures this period (page 5, line 14) l 0 3 é ﬁ
Line 5: Ending Balance (line 3 minus line 4) ) 7 } é 0 ﬁ 7 Qﬂ/
Line 6; Total in-kind contributions this period (page 6) | \é/'
Line 7: Total (all) outstanding liabilities (page 7) -3
Line 8: Name of bank(s) used: [ T D Rawl , l
— 1

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au w}lalf of this committee in accordance with the requirements of M.G.L. c. 55.

t
—% { ’\}\Arv\ (Treasurer's signature) Date: 5— qf ) ﬁs

FOR CANDIDATE FILINGS ONL Y ~ffidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Candidate’s signature) Date:
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) | H '50 e
Line 10: Total Receipts $50 and under* (not listed above) / éggp/
Line 11: TOTAL RECEIPTS IN THE PERIOD It 15% ||« Bater onpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



Face 2.

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

AT Ay

4

Weeney Poo v

Roy 547 | Howich Port

$ 00"

Fetiv e

Duvicl RedevicK
q1 Rt 133 Hovwieh

50"

Retrve

Gevie. SChumen
PN Govif\ﬁc».xal Ha- ﬁb"{'(

$150°

/‘96 h]/\ec(

Iy Wulpole |
204 Siss (‘OM'M- y Mﬂﬁwz‘c\

50

Ifﬂ)e {;;‘v 64

Fi/\lav\d; ot Tuliew Cye

2oy i‘Z(‘o(f,-/[;mm, [/Vlf\

#)e0*

C C(_Wt/)c, ,74 @wgqa :

Line 9: Total Receipts over $50 (or listed above)

Lo

050

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

5%

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.

(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
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To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

105G

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

—

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




